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Morkmg [HSTFUCTIOHS Please type or use blue or black ink pen. J
Completely fill in one circle.
Print legible numbers and block letters, n

COMPLETE ALL SECTIONS
before submitting or form will be returned.

p script.

[FOR OFFICE USE ONLY , I

Type of Lobbying: ® Nonprocurement

Year: 2012
Fill in circle if amendment & ‘
Report Period: O January/June & July/December

" OBot

O Procurement

RECEIVED JAN 15 2013

h

Client Filing Fee Check Number:

Name: Life Insurance Council of New York, Inc.

Permanent Business Address: 551 5th Avenue, 29th Flo
City: New York
Business Phone:212-986-6181

Third Party Beneficiary (see instructions):

State: NY ZIP code: 10176

Fax Number: 212-986-6181

111 [oBbyISHE) i cifion {(Cutent ] )7 s
Any individual or organization Thc’r hos Iobbled on beho If of the cl:en'r must be reporfed beiow regordtess of whe’rher The
Threshold_ was exceeded by that individual or organization.
A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
| Compensation for current period: $ .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Ldcal Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $§ .00
C Type of Lobbyist: O Retained O Employed O Designated
‘ Level of Gov't: O State Lobbying O Local Lobbying (O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
(O Continued on attached pages _ 7
D TOTAL COMPENSATION of ALL lobbyists for clurrent period............ (A+B+C+addendum sheetsj:j_g o .00“‘%




WV

A Report in the aggregate all expenses less than or eqy

al to $75:

O PROCUREMENT O NONPROCUREMENT

B Reportin the oggregcﬁe all expenses for salaries of ngn-lobbying employees: S .00

C lemize each expense exceeding $75:

PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT: $ .00 O *addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / I O Ad O social Event
PURPOSE: AMOUNT: 5 .00 O *Addendum attached

. Continued on attached pages

% |If any expense listed above exceeds $75 for a
expense, dollar amount atiributable fo the ind

D Total expenses for current period: |$

.0

1

O |

individual, you must attach the addendum page listing the
vidual and the name, title and employer of the individual.

lif applicable, include all expenses frem attached pages in fotal)

Instructions

In the event only one person or entity is

‘received. If more than five Confributions
‘Addendum for the additional Confributio

Contribution(s) from Single Source #1

r

ns. .

Single Source Entity’s NOMEy4 s | ife Insurance Company of New York

isied as the Single Source for a Contribution(s), use Section A. In the
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
: from the Single Source have been received, use section V(C) of the

Addendum to list qtl such Contribufions:

g’mgle Source Person's Last Name: First Name:

Address: 200 Day Hill Road

City: Windsor State: CT ZIP code:06015
Phone: (860) 298-5400

Date Contribution Received: 8 /6 /2012 Amount of Contribution: $1157 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Coniribution Received: / / Amount of Contributficn: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: o / Amecunt of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: &
Contribution(s) Single Source #2

SOIrngle Source Entity’s Name: Presidential Life Insurance Company

Single Source Person's Last Name: First Name:

Address: g9 Lydecker Street

City: Nyack State: New York ZIP code: 109960
Phone: oo~ 9261599

Date Contribution Received: 12 /14 /2012 Amount of Contribution: $ ggpg .00

Date Contribution Received: / / Amount of Contribution: % .00

Date Confribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Arnount of Contribution: § .00

Daie Confribufion Received: / 7/ Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Confributions: ®
Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Seciion V(A) of the O




make a copy of this sheet.

“'F’Iease use the following Gdc}endljmﬂpages dé'con mug’f on fo

A Below, list all Contributions received from
received. :

Contributions from Single Source #3

Single Source Entity’s NOme: afjac New York

gi?}gle Source Person’s Last Name:

| Address: 22 Corporate Woods Boulevard
City: Albany

Phone: KDO-G42- 35 & &

First Name:

State: New York

ns. If addifiona

space is needed, please G

the Sing!e'Source. Include the date and the amount of the Contribution

IP codei2211

Date Contribution Received: 12 /17 /2012 Amount of Contribution: $8179 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for a dditional Contributions:

Contributions from Single Source # 4

Single Source Entity’s Name: Amalgamated Life Insurance Company

girng!e Source Person's Last Name: First Name:

Address: 333 Westchester Avenue

City: White Plains State: New York ZIP code:10604
Phone: (914) 367-5000

Date Coniribution Received: 12 /17 /2012 Amount of Confribution: $ 2932 .00
Date Coniribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: 3 .00
Date Conftribution Received: -/ / Amount of Confribution: $ 00
Check here if using section V(C) of the Addendum for additional Confributions: .

Contfributions from Single Source #5____

Single Source Enfity’s Name: Lincoln Life and Annuity Company of New York

;rng]e Source Person's Last Name: First Name:

Address: 100 Madison Street, Suite 1860

City: Syracuse State: New York ZIP code:13202
Phone:. g0~ Y223~ 165

Date Contribution Received: 12 /17 /2012 Amount of Contribution: $29301 .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for gdditional Contributions:.




E
i

“Please use the following addendum pagéé as continual
make a copy of this sheet.

nz

A Below, list all Contributions received from
received,

Contributions from Single Source #3 (o

Single Source Entity's NAme: sentry Life Insurance Com

or
Single Source Person’s Last Name:

Address: P.0. Box 4944
City: Syracuse
Phone: @pO ~ 648 |1 2 L

pany of New York

First Name:

State: New York

the Single Source. Include the date and the amount of the Contribution

ZIP code:13221

Date Contribufion Received: 12 /17 /2012 Amount of Contribution: $2932 .00
Datfe Contribution Received: / / Amount of Contribution: $ .00
Datfe Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 7

Sinale Source Enfity’s Name: National Security Life and| Annuity company

gtrﬁqie Source Persen's Last Name: First Name:

Acdldress: 100 Court Street

City: Binghamton State: New York 7IP code:13901
Phone: (877) 446-3060

Date Contribution Received: 12 /18 /2012 Amount of Contribution: $ 3530 .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Coniributions:

Contributions from Single Source #8

Single Source Entity’s Name: Columbian Mutual Life Insurance Company

girng[e Source Person's Last Name: First Name:

Address: P.O. Box 1381, Vestal Parkway East

City: Binghamton State: New York ZIP code:13902
Phone:. $00 - 4235~ 4765

Date Contribution Recsived: 12 /20 /2012 Amount of Contribution: $6597 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Armount! of Contribution: $ .00
Date Contribution Received: / / Amount of Centribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Coniributions:




Please use the following addendum pageé as continuat
make a copy of this sheet.

ion for the speci.fiéd sections. If additional space is ne

A Below, list all Contributions received from
received. -

Contributions from Single Source #8 9

Single Source Entity's NGme: pjistate Life Insurance Con

or
Single Source Person’s Last Name:

Address: 100 Motor Parkway, Suite 132
City: Hauppauge
Phone: 00 - 8 R)\ = 8‘7‘75

npany of New York

First Name:

State: New York

the Single Source. Include the date and the amount of the Contribution

/IP code:11788

Date Confribution Received: 12 /17 /2012 Amount of Contribution: $14390 .00

Date Contribution Received: 7 {20 T deld Amount of Contribution: $ fioo' .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Armount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Coniributions: O
Contributions from Single Source # 10

Single Source Enfity's Name: AXA Equitable Life Insurance Company

Sogwae Source Person's Last Name: First Name:

Address: 1290 Avenue of the Americas

City: New York ' 7 State: New York ZIP code: 10104
Phone: QCO - 777 6510

Date Contribution Received: 12 /26 / 2012 Amount of Contribution: § 63136 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: § .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: @
Contribufions from Single Source #11

Single Source Entity's Name: First Security Benefit Life Insurance and Annuity Company of New York

girngle Source Person's Last Name: First Name:

Address: 800 Westchester Avenue, Suite 641N |
City: Rye Brook State: New York 7IP code:10573 l
Phone: 200~ 89R-246 |

Date Contribution Received: 12 /26 /2012 Amount of Contribution: $3337 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribufion: $ .00

Date Contribution Received: / / Amount of Coniribution: $ .00

Date Contribution Received: / / Amouni of Contribution: $ .00

Check here if using section V(C) of the Addendum for gdditional Contributions: @)




Please use the following addendum pages as confinuati

make a copy of this sheet.

on for he specified sactions. If additional space is needed, plecse

e

Contributions from Single Source #3" / A

received.

or
Single Source Person’s Last Name:

Address: 440 Mamaroneck Avenue
City: Harrison
Phone: (888) 617-6781

Below, list all Contributions received from

Single Source Entity’s NOME: 115, samerica Financial Life Insurance Company

First Name:

State: New York

the Single Source. Include the date and the amount of the Contribution

ZIP codeiips28

Check here if using section V(C) of the Addendum for additional Confributions:

Date Confribution Received: 12 /17 /2012 Amount of Contribution: $22260 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: /) / Armount of Contribution: $ .00

Date Contribufion Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Check here if using secfion V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 13

Single Source Entity's Name: MassMutual Life Insurance Company

Soirnqle Source Person's Lasi Name: First Name:

Address: 1295 State Street

City: Springfield State: MA 7IP code 01111

Phone: (413) 788-8411

Date Contribution Received: 12 /17 /2012 Amount of Contiibufion: $ 11574 .00

Datfe Contribution Received: b / Amount of Contribufion: $ .00

Date Contribution Received: / / Amouni of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Dale Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V({C) of the Addendum for additional Contributions:

Contributions from Single Source #14

S?QIG‘ Source Entity's Name: National Life Insurance Company

Single Source Person's Last Name: First Name:

Address: One National Life Drive

City: Montpelier StateivT ZIP code:ps604

Phone: $pO - 132 -~ 8939 |

Date Contribution Received: 12 /26 /2012 Amount of Contribution: $3655 .00 ‘

Date Confribution Received: / / Amount of Contribution: § .00 I

Datfe Contribution Received: / / Armount of Centribution: $ .00 1

Date Contribution Received: / / Amount of Contribution: $ .00 ‘

Date Contribution Received: / / Amount of Contribution: $ .00 |
|




Please use the following addendum pages ds continuat
make a copy of this sheet. '

VE

on for the sbe‘cified sections, If additional space is needed, plecse

the Single Source. Include the date and the amount of the Contribution

A Below, list all Contributions received from
received.
Contributions from Single Source #3 | 5
Single Source Entity’s NOME: 1 yent Financial for Luth
Soirngle Source Persen’s Last Name: First Name:
Address: 525 Fourth Avenue South
City: Minneapolis State: My IIP codeiss41s
Phone: (800) 847-4836
Date Coniribution Received: 12 /26 /2012 Amount of Contribution: $g645 .00
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: O
Contributions from Single Source # 16
Single Source Entity's Name: MIB Group, Inc
gigqie Source Person's Last Name: First Name:
Address: 50 Braintree Hill Park, Suite 400
City: Braintree State: MA ZIP code:02184
Phone; (781) 751-6000
Date Contribution Received: 12 /17 /2012 Amount of Centribution: $ 1929 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amouni of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for gdditional Confributions: O
Contributions from Single Source #17
Single Source Enfity's Name: Greenberg Traurig, LLP
r
g‘lngte Source Person's Last Name: First Name:
Address: 54 State Street
City: Albany State: New York ZIP code:12207
Phone: (518) 689-1400
Dafe Contribution Received: 12 /17 /2012 Amocunt of Contribution: $1929 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Coniribufion: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Ceniribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: )




oy gy B
. sAdden:

&
Bl AL

‘ 'Pleose use the féltoWing oddéndurﬁ pages as continuat
make a copy of this sheet,

)i 1}

R Cpee

A Below, list all Contributions received from
received.

Contributions from Single Source #3' | 3

Single Source Entity's Name: HliiaE SRatiBmic,

or
Single Source Person's Last Name:

‘ Address: 121 State Street
City: Albany
Phone: S1R-43L-095]

First Name:

state: New York

ZIP code:12207

on for the specified sections. If additional space is needed, please

the Single Source. Include the date and the amount of the Contribution

Date Contribution Received: 12 /20 /2012 Amount of Contribution: $1929 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #

Single Source Enfity's Name:

(Sjirnqle Source Person's Last Name: First Name:

Address:

City: ' State: ZIP code:
Phone:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: Vi / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #__

Single Source Entity’s Name: .

or

Single Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

Date Contribution Received: s / Amount of Contribution: $1929 .00
Date Contribution Received: / i/ Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution; $ .00
Date Contribution Received: / / Amouni of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributfions: @)




(O Confinued on attached pages

O Continued on attached pages

(O Continued on attached pages

O Continued on attached pages

O Continued on attached pages

O Continued on attached pages

ki s &g@»_;? ey

This Dec must be signed b
recson, does not sign, he/she must
| declare under p
correct, and com

lete to_j

X sionature: | €

PRINT NAME: LAST Stuto
TITLE: Executive Vice President

Mark Cne: O Chief Administrative Office

y the Cf)ﬁe(f Adrﬁ hiS?‘?OTIVE
duly designate|another person fo sign fhis Declaration.)
e)lcﬂ’ry of perjury that th

he(besi: of’—gr

e
Officer.

(If the Chief Acministrative

ficer, for any
(See instructions.)
information contained in this report is true,

owledge and belief.

DATE: January 15,2013

FIRST Diane

& Designee(Attach Letter) \C";;QJ

--If applicable, a designation letter if you have ma
_-If applicable, continuation sheets for sections L

TS ETeiiF You may be assessed up to $52

_You must attach o $50 dollar filing fee fo each ss

mi-annual report. {No fee is required for amendments io the originall
rked designee in section X,
NVLVILVILEX and X,

5 for each day this report is late.




